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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

’ FILEG DEC 16 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

s COUNTY  Jackson

10818

State File No.

2. USUAL RESIDENCE (Whers ¢

d Uved. If L

REG. DIST. NO. _Z_ZL rriuaay res. o1st. Wo. L0 O ruinars No...“j_f.z -

o Esourl

b. QWK son

imhhﬂ)

16X

b. CITY (I catelde corpurats Limita, writs RURAL and give

wown Kansas Clty

¢. LENGTH OF
STAY (In tbis plaes)
/ y.) ‘!r_s

townwbiz)

€. CITY (I outdds oorporate limity, -ru-nlmum:h.wnmm

o

d. FULL NAME OF (If act in hospital or institutlon, give street addr— or lacation)

liIO‘SPlTAL

NsHToTIoN 1316 Paseo Blvd

OR
ToWNKansas Clty
d. STREET (f rural, give location)

ADDRESS

1316 Psseo Blvd

o N
8!

I NAMEOF — & (Fimp b, (Middle) e (Las) CONE | (M) Dw) (Y
(Tymor Pty BLIZENE G Lacey peaw Nov 26 1950
E. SEX & COLOR OR RACE [ 7. MARRIED NEVER WARRIED. | § DATE OF BIRTH _ 5. FGE Gn ren] e s T | 7 e e

Hours
MaleZ| Negro "Parried s é’d./d’_/m Z Xl ’ | =
11, BIRTHPLACE (Stta or fordien m

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Topeka, Kansasj/

Cll;l'lZEN OF WHAT

[P P Y

Henry

10a, USUAL OCCLIPATION (Givekind of work
m?lw r §ifa, oven If rectrad
] "’@‘5 R 7
Llsa._ ATHER'S NAME .

Lacey

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Y-.u.wnkmwn) I (If yew, give war or dates of service)
10

16. SOCIAL SECURFTY

87-16-1548

Elizabeth Williams |

14. NAME OF WUSEAND OR WiFE

Ellzabeth Lacev

7. INFORMANT' 5 5IGNATURE OR NAME

2 ]

ADDRESS

Elizabeth Lacey 1316 Paseo Blvd

18. CAUSE OF DEATH

. Enter only onescause per
line for (a), (b), and {g)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

EDICAL CERTIFIGATIONE ff E
()

INTERVAL

Oll?l Mm

*Thia doer not mean
tAe mode of dying, such
a2 heart failure, asthetia,
etc. It means the dis-
ease, njury, or compli

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO ()

JML;@:M& oy

b Yro

rise {o the above cause (o) dating
the underlying cauae last.

DUE TO (c)

tion which caused death,

fl. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death but not
related o the disease or condition causing death.

19a. DATE OF OP_IE_IF:)AN- 19b. MAJOR FINDINGS OF OPERATION I U 0\ I AUTOPSY?
VS ?" ves [ no
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e fncrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
- SUICIDE home, Iarm, Isctory, strest. ofios bldg.. s10.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hsun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Wl =256~

., Jrom the causes and gn !hc date stated above.

? , that I last saw the deceased

. 7 —
p deceased from 1 a/i
and thal death occurred af
; (Degros or qtlgf !

e

13755

24c. NAME OF CEMETERY ORéEMATORY

e R‘J C‘?n_E-?"

ION {City, town. or coanty)

7 E

(Gtate)

i

T




A ot

STATEMENT BY LICENSED EMBALMER

or by e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaimcd;b{_nf_._

. . s Student EmMbalmer NOuessasenesnss treanna erraas
working under my personal supervision,

31gnedesuastvecennccccaarsnnsnnna tsernenns
Student gmb.m" . Licensed Embalmer No

P. O. Address /705/%“%/

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




